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REPORT OF THE ROYAL COMMISSION ON 
VENEREAL DISEASES. 

A. MAUDE ROYDEN. 

THE almost revolutionary change which has taken 
place in the attitude of the public towards venereal 
diseases may well encourage reformers leading the for- 
lornest of hopes in the future. One is tempted to erase 
the word "almost," for the Report of the Royal Commis- 
sion, with the evidence taken by the Commissioners, shows 
an advance on what has been thought and said, recom- 
mended and executed before, , which is swift enough and 
sweeping enough to be called without reserve a revolution. 
Secrecy and indifference have given way to an anxious and 
wide-spread interest which has broken down — we hope for- 
ever — the almost incredible prudery which prevailed, not 
only in the minds of the general public, but even between 
physician and patient, doctor and nurse. The unfortu- 
nate effect of secrecy and indifference combined may be 
measured by the almost complete absence of any statistics 
of disease on which the least reliance can be placed; the 
only exception being the figures given for the army and 
navy. It is reflected also in the curriculum of the medical 
student, which, though crowded almost beyond endurance 
with any and every subject, observes towards venereal 
disease a studied neglect. And this in spite of the fact of 
its enormous importance to the race, and its connection 
with so many other human ills that Sir William Osier 1 
even asserted that to study it was to "box the whole com- 
pass in medicine." We may well rejoice at a change which 
allows the discussion of so great a scourge not only among 
experts but among the laity, which permits women as well 
as men to sit on a Commission of enquiry, and has opened 
to those who would spread knowledge, not only the public 
platform, but the press. 

Winnies of Evidence. Cd. 8190, par. 14,035. 
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It is worth remembering that, even before the outbreak 
of war, pioneer work on educational lines was being done, 
notably in Liverpool, where a committee of medical men 
and women were engaged in organizing lectures to men 
and women on this subject. Nor has their work been sus- 
pended because of the war. On the contrary, it has been 
pursued with all the greater vigour, though naturally — 
since so many men are now in the army, it has been very 
largely specialized among soldiers. Nevertheless, the work 
among women has gone forward also, and it has been safe 
to say that few indeed have been surprised or horrified. 

The change in public opinion has coincided happily with 
rapid advance in scientific knowledge both of the causes 
of disease and of more hopeful treatment. The discovery 
of the micro-organism of gonorrhoea, the gonococcus, in 
1879, and of the spirochceta pallida, the specific organism of 
syphilis, in 1905, were followed by the application of the 
Wasserman test in 1907, which is of inestimable value in 
the diagnosis of syphilis. Almost simultaneously came the 
discovery of a new method of treatment by salvarsan, 
which, if it is not the miraculous and instantaneous cure 
which the excitement of an inexpert public at first con- 
ceived it to be, nevertheless enormously helped towards a 
better mind on the subject, by importing into it the element 
of hope. The individual sufferer is more willing to try, the 
public to provide, a remedy of so sovereign efficacy as 
salvarsan; while before a feeling almost of despair made 
the sufferer indocile to treatment, and the public apathetic. 

This beneficent change has come none too soon. The 
Royal Commission was appointed, and began its sittings, 
before the outbreak of war. But the revelation of the 
seriousness of venereal disease to the race, its connection 
with ills innumerable, and the yet inestimable burden of 
expense which it has thrown upon the community, is ren- 
dered still more alarming by the fact that the nation is not 
only now at war, but is at war on a scale compared with 
which all other wars seem insignificant. Yet every war of 
modern times has been followed by a leap up in the inci- 
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dence of venereal disease. It is not necessary to seek for 
reasons ; they lie upon the surface. But we can hardly be 
thankful enough that, when the race is threatened with 
infection upon so terrible a scale, we are also scientifically 
better able to deal with the danger than before, and, as a 
public, more willing to face it in a reasonable spirit. 

It is unfortunate that statistics on the subject are al- 
most non-existent. Not only has the connection of 
syphilis with many other diseases only recently been dem- 
onstrated, but the sense of disgrace attaching to the dis- 
ease has prevented doctors, in innumerable cases, from 
stating on the certificate the true cause of death. Under 
euphemisms such as "marasmus," "atrophy," and "con- 
genital debility," the part played by venereal disease in 
sustaining the infant death-rate has been concealed. Mis- 
carriages are still exempt from notification. Hence Doc- 
tor Stevenson's dictum that "the worthlessness of the re- 
turns" (of the Registrar-General) "as an absolute state- 
ment of the number of deaths from venereal disease scarcely 
requires demonstration." 2 Doctor Stevenson appends 
some curiously interesting examples of death certificates, 
on which the true cause of death was not given because "it 
was undesirable that the family should know," or "the 
insurance company would have declined to pay up." 3 And 
the same reasons, with others, operate against the relia- 
bility of statistics in general. At present only one form of 
the disease, opthalmia neonatorum, is compulsorily notifi- 
able, and that only since April 1 , 1 9 14. 4 On the other hand, 
certain other diseases (notably, general paralysis of the 
insane, and locomotor ataxy) have been freely mentioned, 
because their connection with venereal disease was not 
known. But this helps us very little towards a reliable 
estimate of the incidence of venereal disease as a whole, 
and consequently none of the witnesses called by the Royal 

2 Cd. 8189. Appendix i, p. 71. 
3 Cd. 8189. Appendix i, p. 77. 

4 Before this date, local authorities could get permission to make the disease 
notifiable. 
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Commission were willing to commit themselves to a state- 
ment as to whether it was increasing or not. There was a 
general impression — still, however, tentatively expressed — 
that syphilis was of a less virulent type than formerly; 
but even so, Sir William Osier put it, "third or fourth 
among the killing diseases," 6 and recent research into the 
connection between venereal disease and other ills shows 
its seriousness both to the individual and to the race to be 
past exaggeration. The Report speaks of a "mass of evi- 
dence" received by the Commissioners "pointing to the 
fact that arterial disease of syphilitic origin may directly 
or indirectly be the cause of many fatal diseases bearing 
another name than that which was primarily responsible 
for their occurrence," 6 and quotes the saying "that a man 
is as old as his arteries" to point the moral of this assertion. 
There follows an appalling list of disorders, among them 
paralysis (hemiplegia and paraplegia),, "blindness, deaf- 
ness, disorders or loss of speech, loss of memory, mental 
enfeeblement, epileptiform convulsions," and locomotor 
ataxy, optic atrophy, and general paralysis of the insane. 7 
Startling as such a statement must be to the lay public, it 
will perhaps surprise less than the stress laid on the equal 
seriousness of gonorrhoea. This form of venereal disease 
has been generally regarded as comparatively trifling. 
According to Sir Clifford Allbutt, "it used to be rather the 
fashion when a young man came with syphilis or gonorrhoea 
to treat it in a half jocose way," 8 and the levity which used 
to characterize the attitude of a man's mind towards 
syphilis still prevails very generally in the case of gonor- 
rhoea. Sir John Collie told the Commissioners that pa- 
tients "admit gonorrhoea more readily than syphilis," 
and "do not appreciate" its seriousness, "in the very 
least." 9 Yet the Report certainly does not exaggerate 

»Cd. 8190, par. 14,009. 

«Cd. 8189, p. 25. 

'Cd. 8189, pp. 25, 26. 

8 Cd. 8190, par. 13,571. 

»Cd. 8190, pars. 17,549, and 17,552. See also pars. 21,504 and 21,506. 
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when it speaks of "evidence proving the seriousness of 
this disease, not less than syphilis, and to men hardly less 
than to women." On this point the Report states that 
"it is impossible to exaggerate the importance of gon- 
orrhoea in women." 10 It was in answer chiefly to the 
searching questions put by a woman commissioner, Dr. 
Mary Scharlieb, that the facts were elicited which justify 
this statement. And its gravity is increased when we 
come to measure the loss inflicted not only on the individ- 
ual but the race. "Gonorrhoea is said to be the com- 
monest cause both of absolute and relative sterility in 
women." 11 It inflicts suffering also on the child if there is 
one. "As much as twenty-five per cent of all blindness 
has been attributable to gonorrhceal opthalmia." 12 

Syphilis, also, it is hardly necessary to add, takes its 
toll of the race. The Commissioners received much evi- 
dence showing that hereditary syphilis is an even more 
serious disease than the acquired form, since it attacks 
tissues still in the process of development. "It is a fre- 
quent cause of ante-natal death, producing abortion, mis- 
carriage, ' or still-birth." 13 The less fortunate infected 
mothers bear not dead but living children, who may be 
blind, deaf, "ricketty," mentally deficient, or otherwise 
unfit for the battle of life. 14 

It is appalling to think of the mass of innocent suffering 
represented by such figures as those quoted in the Report. 
For example: "In the case of 34 syphilitic mothers, Doc- 
tor Mott found that 175 pregnancies resulted in only 30, 
' apparently healthy ' children, leaving 104 premature births, 
still-births, or deaths in infancy, and 41 'seriously diseased' 
offspring. Of the apparently healthy children, it is possi- 
ble that some may show the effects of congenital disease 

l °Cd. 8189, p. 27. 

"Cd. 8189, p. 28. 

"Cd. 8189, p. 31. 

13 Cd. 8189, p. 29. 

14 The magnificent work done by Doctor Macalister at the Heswall Hospi- 
tal of Chronic Diseases of Children revealed the syphilitic taint in an extra- 
ordinary number of cases. 
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later." 15 And again, of 22 married women suffering from 
tabes, or tabo-paralytic dementia, 7 were sterile, and out 
of 69 pregnancies, only 10 children were alive. 16 

Doctor Yearsley gives the same gruesome witness. 17 
Taking the history of 49 infected families, he found "289 
pregnancies, 38 miscarriages, 87 died in infancy, 168 living, 
54 deaf and blind, and 13 born before syphilitic symptoms 
showed in the parents." 

The cost of suffering (much of it innocent) to the indi- 
vidual is not susceptible of measurement. The cost in 
sheer expense to the community we are beginning to be 
able to estimate. It costs ten times as much to educate a 
deaf child as a normal child : seven times as much to edu- 
cate a blind one. 18 And when educated, the unfortunate 
cannot be, except in very rare cases, as productive a worker 
as he with eyes and ears. The education of the mentally 
deficient child, again, is exceedingly costly, and cannot be 
expected to produce a self-supporting worker. And "in 
their later manifestations, both gonorrhoea and syphilis are 
responsible for a vast amount of incapacity." Prisons, 
hospitals, asylums, workhouses, alike bear witness to the 
positive loss of waste, as well as to the negative loss of 
non-productiveness, and we shall all agree with the Com- 
missioners that "the resulting total must be enormous." 19 
The sense of this is already influencing the minds of those 
on whom the cost largely falls, to a more far-sighted policy 
of remedial measures. The case for prevention rather than 
cure acquires enormous strength when the consequences of 
venereal infection are seen on such a scale. 

The recommendations of the Commissioners are directed 
both to the relief of present suffering, and to the rooting 
out of the diseases themselves. They deal with education, 
with marriage, with the training and responsibilities of 

«Cd. 8189, p. 30. 

16 Cd. 8189, p. 30. See also Appendix xvi. 
"Cd. 8190, par. 18,146. And Cd. 8189. Appendix xvi. 
18 Cd. 8189, p. 32. Note that Doctor Yearsley's " 54 deaf or deaf and blind" 
are stated in the Evidence (par. 18,147) to have been all both deaf and blind. 
"Cd. 8189, p. 34. 
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doctors, with the questions of notification and detention, 
and with facilities for diagnosis and treatment of the dis- 
ease. 

A considerable amount of evidence Was taken on the 
subject of the education of the young in the physiology of 
sex. While most of the witnesses were agreed upon the 
unwisdom of dwelling on its pathological aspects (a point 
on which the Commissioners were also at one), they were 
all impressed with the need for some clear and systematic 
instruction in physiology. There was more hesitation in 
deciding by whom, at what age, and in what manner, the 
instruction should be given. That neither teachers nor 
parents were, except in exceptional cases, fit to give it, or 
(in fewer cases) willing for it to be given, seems to be an 
established fact. Probably this is partly due to age-old 
prejudice, but partly also by the fact that no one has any 
precedent to go by, and in creating even the best system, 
some mistakes are bound to be made. On a subject so 
important and so delicate people are naturally afraid to 
make mistakes. Some teachers therefore "skate round 
these subjects" in such a way as to be "safe but useless." 20 
Others let them alone. Others, like Doctor David, head- 
master of Rugby, Doctor' Lyttelton, late headmaster of 
Eton and, Mr. Paton, headmaster of the Manchester Gram- 
mar School, have made great efforts to induce parents to 
take the responsibility that rightly belongs to them, and 
failing in this, are trying to solve the problem themselves 
as far as they can. Individual instruction is the method 
preferred by them, and recommended in the Report, 21 ap- 
parently both for boys and girls. It is a matter for regret 
that no headmistress of the great girls' schools, such as 
Cheltenham College, North London Collegiate School, St. 
Leonard's or Roedean, was asked to give evidence on this 
point. It would be interesting to know whether they 
were in advance of, or even further behind, the great head- 

2 °Cd. 8190, pars. 21,863, and 21,865. 
"Cd. 8189, p. 60. 
Vol. XXVII.— No. 2. 4 
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masters on this point; and what the attitude of parents 
was with respect to their daughters. In the elementary 
schools there seems to be much indifference and some oppo- 
sition. The Report urges "that there is an urgent need 
for more .careful instruction in regard to self-control gen- 
erally, and to moral conduct as bearing upon sexual rela- 
tions throughout all types and grades of education. Such 
instructions should be based upon moral and spiritual con- 
siderations, and should by no means be concentrated on 
the physical consequences of immoral conduct." 22 Teach- 
ers, public authorities, and parents are reminded of their 
common responsibilities in this matter. 

In view of the facts developed, it is perhaps a pity 
that no recommendation is made about the importance 
of knowledge to married women. The splendid edu- 
cational work done by the National Council for Com- 
bating Venereal Diseases 23 has — necessarily, perhaps, as a 
result of the war — been chiefly among men. It is more 
difficult to break through the barriers of prejudice and re- 
serve which make the women less accessible, btit it is surely 
not a whit less important. Not only are they the first to 
whom the child carries his eager questions, but they are the 
guardians of the race on which venereal disease has made 
such terrible inroads. Yet comparatively few know any- 
thing worth knowing about the danger to themselves or to 
their children. Again and again in giving evidence, 
couched in the strongest terms, about the absolute neces- 
sity of knowledge, both as a protection from danger, and 
as an inducement to treat seriously so serious a disease, 
witnesses changed their tone when asked if this knowledge 
was to be given to infected married women. Again and 
again doctors hesitated to decide upon so difficult a point. 
Yet surely knowledge as a protection can never be needed 

»Cd. 8189, p. 60. 

43 Founded (Nov. 11, 1914) in order to carry into effect the recommenda- 
tions of the Royal Commission. The Council consists of a large proportion 
of medical men and women with a number of the laity. Its first President 
was Sir Thomas Barlow, its second (and present), Lord Sydenham. 
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so urgently as by such women. The need is pointed when, 
in connection with the statistics given by Doctor Yearsley, 24 
the mothers are described as "most of them ... to- 
tally unaware" of the cause of these tragedies, and their 
medical adviser "did not speak about the cause" to them. 
But most of us, probably, have come across cases in which 
one miscarriage or still-birth succeeds another, and the 
mother goes back to her husband in complete ignorance of 
the cause of such horrors. It is true that the Commis- 
sioners 26 later recommend that the doctor who warns a 
man or a woman, or their guardians, that an intended 
spouse is not fit to marry, should be protected from a possi- 
ble libel action, such warning being made "a privileged 
communication"; but this, while good so far as it goes, 
does nothing to protect the woman already married. And 
the recommendations with regard to nullity and divorce, 
if carried out, would still require some degree of knowledge 
to be generally effective. And where so much is said of 
the hideous results of infection in marriage, on wife and 
children, so much of the vital importance of knowledge, 
and so much of the marvels that can be effected by medical 
science even after the child is conceived, it is disappointing 
that no stress is laid on the wrong committed by leaving 
an infected woman in total ignorance of the cause of her 
suffering, exposed to the horrible dangers which ignorance 
invites. The proposal made in some quarters to make a 
certificate of fitness necessary for marriage is dismissed by 
the Commission as "not possible at present." 26 Probably 
this is a wise decision in the present state of public opinion, 
but it might have been advisable to discuss the subject at 
greater length, and consider whether what it is not possi- 
ble now to enforce (or try to enforce) by law, might not by 
degrees come to be demanded by an enlightened public 
opinion. 

The Report, however, goes on to recommend that vene- 
rea. 8190, pars. 18,143 to 18,145. 
25 Cd. 8189, p. 56. 
^Cd. 8189, p. 56. 
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real disease in husband or wife at the time of marriage 
should be a ground for nullity. 27 On this they are at one 
with the Royal Commission on Divorce and Matrimonial 
Causes, and probably with at least a section, if not all, of 
those who are on religious grounds absolutely opposed to 
divorce. It is an interesting point, and should call the 
attention of extremists to the fact that the old canon law 
is much more humane than some of its modern inter- 
preters. It is also at least arguable that an interpretation 
of the saying of Christ, "Those whom God hath joined 
together let no man put asunder," which takes into con- 
sideration the obvious fact that some who are legally mar- 
ried were certainly not "joined together" by God, and 
therefore are not truly "married," is not only more humane 
in its operation, but much more lofty in its conception of 
marriage, than a narrower school of thought. At least it 
is a fact that under canon law there are no causes sufficient 
for divorce (in the modern sense, allowing remarriage), 
but an extraordinary number of "grounds for nullity," 
and no one need therefore shy at the proposal to make 
venereal disease such a cause. 

The Commissioners, also accepted the view of Sir Samuel 
Evans 28 that venereal disease contracted after marriage 
and knowingly communicated to the wife, is a "sufficient 
cause" for divorce, since it implies both infidelity and 
cruelty. This is now the accepted judicial view, the bur- 
den of proof that the communication of disease was not 
deliberate and wilful lying with the husband. 

None of these recommendations, however, would have 
won for the Royal Commission the deserved compliment 
paid to it by Sir Malcolm Morris 29 that it was one of the 
very few such Commissions whose report was to issue in 

"Cd. 8189, p. 57. 

28 Sir Samuel Evans stated (Cd. 8190, par. 21,096) that the communica- 
tion of disease to the wife was an "absolutely" sufficient cause for divorce; 
but that he intended to say "of disease contracted after marriage" is clear 
from pars. 21,098 to 21,105. 

8 At the Annual Meeting of the National Council for Combating Venereal 
Diseases, June 23, 1916. 
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practical results. This quality belongs rather to the rec- 
ommendations concerning the diagnosis and treatment of 
venereal diseases, and it is the prompt action already being 
taken on those recommendations which will make this 
report an epoch-making document in the history of both 
medicine and morals. 

It is here, too, that we realize most clearly the revolu- 
tion that has taken place in public opinion. The Com- 
missioners set down the meagre chronicle of measures taken 
in the past. 30 It is a short list, consisting of ' ' recommenda- 
tions" never (fortunately) carried into effect; one or two 
enquiries, and one tragic blunder, or series of blunders — 
the Contagious Diseases Acts." The Report then goes on 
to recommend measures of the most radical and scientific 
kind; insists upon their urgency; asks for the whole cost to 
be borne by the community, 32 and within a few weeks is 
accepted by the government! It is a revolution. 

Hitherto it is hardly too much to say that facilities for 
the treatment of venereal diseases have either not ex- 
isted, or existed as a punishment for a moral offence. The 
only place to which a patient, not wealthy, could go, was 
the lock hospital, or lock ward of a hospital. And though 
some of these have done splendid work, most of them have 
mingled punishment with relief, and all, whether willingly 
or unwillingly, have inflicted a moral stigma on those who 
frequent them. 33 

The ordinary hospitals in many cases have refused, out 
of deference to the wishes of subscribers, to take in pa- 
tients who might be regarded as suffering deserved chastise- 
ment at the hands of the Almighty. Their wards crowded 
with the victims of over-eating, over-drinking, over-indul- 
gence of every kind (not, need it be said, necessarily their 
own), these governors and subscribers have persisted in 

»«Cd. 8189, pp. 1-3. 

81 1864, 1866, and 1869. Repealed 1886. Though the operatiofi of these 
Acts did not fall within their terms of reference, the Commissioners neverthe- 
less placed on record their conviction that they were a failure (Cd. 8189,,p. 2). 

82 Seventy-five per cent by the state, 25 per cent by the local authority. 

"Cd. 7475, pars. 5359-5362. 
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regarding the often equally innocent victims of venereal 
disease as on a pedestal of pre-eminent badness, and have 
averted their gaze. In the infirmaries 34 the old idea that 
treatment of venereal disease must be penal has been grad- 
ually dying, but still exists, and nowhere has provision 
been made for separating the really guilty from the totally 
innocent, the prostitute debauched by long years of life on 
the streets, from the respectable married woman infected 
by her husband, or the little child outraged by some brute. 36 
In consequence, no woman who can possibly avoid it will 
endanger her reputation by seeking such "facilities"; 
none, of whatever class, will stay longer than she is 
obliged, 36 or nearly long enough to be cured of any but the 
more obvious of her symptoms. The whole subject has 
been so wrapped in secrecy that the suffering of the inno- 
cent has been overlooked and confounded in one moral 
condemnation with that of the guilty; while the guilty 
have been allowed — almost compelled — to spread infec- 
tion, rather than that a virtuously indignant public should 
consent to their being humanely and adequately treated. 
Hospitals have refused them aid, insurance societies have 
refused them sick pay, medical students have gone ignorant 
of their malady, the world has refused to think about them. 
And now, in the words of the Royal Commission, 37 "re- 
sponsibility for the measures adopted" must be "under- 
taken by the state." The facilities for the treatment of 
disease must be "so organized that persons affected . . . 
will have no hesitation in taking advantage" of them. 
The money must be raised, 75 per cent by the state, 25 

34 See "An Enquiry in Ten Towns," by F. M. McNeill and F. J. Wakefield, 
pp. 34-41. 

36 Cd. 8190, pars. 13,693, 13,694, 13,874, 13,878, and others. 

86 Some lock hospitals and wards are run on much more humane lines than 
others, and are able, in consequence, to keep their patients longer. The 
latest departure is the department recently opened at the London hospital, 
where venereal diseases are treated with the utmost skill and care, each patient 
having a special room, and none being "labeled" by names suggestive of their 
malady'to the outside world. This noble work was made possible by a munif- 
icent grant of £10,000 from the Grocers' Society. 

»'Cd. 8189, p. 46. 
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per cent by the local authority. County and borough 
councils are to be the local authority, and to frame the 
necessary schemes. "Institutional treatment should be 
available for the whole community," and everyone should be 
able to secure treatment, "irrespective of his place Of resi- 
dence." 38 The most expensive drugs (including of course 
salvarsan), the most searching tests for diagnosis, are to be 
provided free of cost. No compulsion, 39 but every possi- 
ble attraction, should be offered to the infected to present 
themselves for treatment. 

No sooner had the Report of the 'Royal Commission ap- 
peared, than all organisations and individuals interested 
in the matter prepared to press for the adoption of its 
most important recommendation. The danger of disease 
brings with it the danger of panic legislation, if left too long, 
and knowing this, the Report with its sane and scientific 
investigations, its wise, moderate, and far-sighted meas- 
ures for meeting a great and inevitable danger, was hailed 
with the deepest relief by men and women of good-will. 
Minor questions of difference, such as employing for pau- 
pers a compulsion deprecated in the case of prisoners, the 
alteration of marriage laws or laws of libel, of the education 
of the young in matters of sex, — all were, for the moment, 
left aside in spite of their admitted importance; and the 
energy of reformers prepared to expend itself on compelling 
the government to take up the great constructive work which 
stands in the forefront of the Commissioners' Report. 

But for once the government needed no pressing. A 
deputation which waited on Mr. Walter Long (President 
of the Local Government Board), April 14, 1916, was as- 
sured that the reform that its members came to urge was 

"Cd. 8189, p. 47. 

*• Paupers alone are excepted, it being recommended that they should be 
compulsorily detained for treatment if desirable. Canon Horsley wished the 
same recommendation to apply to prisoners (Cd. 8189, p. 68-69) and Sir Ken- 
elm Digby objects to it altogether (p. 67). It is difficult to see why the Com- 
missioners make this exception to their general rule, as the reason they offer 
would apply equally to prisoners, and (so far as the support of the State is 
concerned) to soldiers and sailors. 
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accepted and would be immediately put in hand. On 
July 13, a circular from the offices of the L. G. B. was ad- 
dressed to county and borough councils, calling upon them 
to frame schemes for the execution of the work, and con- 
stituting them the local authority for the purpose. 40 Pro- 
vision is to be made in such schemes for the diagnosis and 
treatment of venereal diseases at the public cost, and free 
of charge to the patient, and also (at the option of the 
local authority), for lectures and publications to educate 
the public. The order for the provision of free treatment 
is not optional but obligatory, the L. G. B. holding that 
' ' in view of the present war a case of emergency had arisen " 
under the terms of the Public Health Act. 

The circular has been acted upon with promptitude. 
Schemes have during the summer months been framed by 
medical officers of health for submission to their authorities. 
In some cases conferences have been summoned by the 
municipal authorities, and these have received speakers 
from the National Council for Combating Venereal Dis- 
eases. Educational lectures to men and women have been 
organized by the same Council, in order to rouse and en- 
lighten that public opinion without which the best schemes 
cannot be made effective. In the coming months much 
more work on the same lines will be done, and the schemes 
framed in accordance with the L. G. B. circular will be 
adopted. 

In carrying out reforms of so fundamental a character, 
it is easy to prophesy difficulties. The co-operation of the 
medical profession is, for example, of the first importance, 
and already the L. G. B. circular has been criticised by 
the medical press 41 on several grounds. The matter really 

40 In accordance with the suggestion of the Report, Cd. 8189, p. 46. It is 
exceedingly unfortunate that, in consequence, women can take so little share 
in the framing of such schemes. Very few are on county or city councils, and 
none on the L. G. B., which must sanction the schemes before adoption. It is 
greatly to be hoped that the "Local Committees" will have a considerable 
number of women members; but in a matter which so deeply concerns them 
it is to be deplored that they are not represented adequately on the councils, 
or at all at headquarters. 

41 British Medical Journal, July 22, 1916. 
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resolves itself into one of the adequate representation of 
the profession on the local authorities. The "local com- 
mittees" rather yaguely referred to in the L. G. B. circular 
have in fact been decided to be the health or sanitary com- 
mittees, and on these the medical profession is only rep- 
resented by the Medical Officer of Health. On repre- 
sentations being made to the L. G. B., a second circular 
has been issued, recommending more direct and adequate 
representation, and this will probably be secured by add- 
ing a representative of the general practitioners, and an- 
other of the panel doctors, to the local committee. 

The attitude of the hospitals is no less important, and 
here another difficulty arises. The old and barbarous idea 
that persons suffering from "disgraceful diseases" should 
be punished rather than relieved, is enshrined in the by- 
laws of some of our great hospitals, as well as in the hearts 
of their subscribers. Though in many cases these rules 
have been allowed to fall into abeyance, in others they are 
still strictly observed, and fear of the wrath of the sub- 
scribers hampers the action of the governors, perhaps un- 
duly. The change in public opinion, however, on this 
point is so great that it cannot fail of its effect upon the 
policy of the great hospitals. It can be measured to some 
extent by the action of the great insurance societies. 

These bodies have a vitally important part to play in 
the carrying out of the Commissioners' Report. The vast 
majority of the population in this, as in other countries, 
is of the working class, and to these even free treatment 
will be valueless, if it is accompanied by long periods dur- 
ing which no wages can be earned. In many cases, of 
course, cessation of work (and therefore of wages) will be 
necessary, and the difficulty can only be met by the sick 
benefits of insurance societies. But again, diseases re- 
garded as disgraceful, and due to the moral delinquency of 
the sufferer, have been ruled out, and victims of venereal 
disease have been deprived of sick pay. 

The difficulty is a perfectly real one, for societies founded 
on the assumption that no benefit will be given for certain 
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forms of illness must necessarily reconsider their whole 
financial position if these diseases are now to be put on the 
same footing as others. The problem is not a moral but 
a financial one — or rather it is both, and "all the more deli- 
cate for that. Here again, however, beneficent revolution 
has been at work. Not only has humanity prevailed over 
a harsh and cruel Pharisaism, but medical science has 
taught us to weigh the present against the future loss. 
Roughly speaking, the insurance societies have always — 
unknowingly — paid for the secondary effects of venereal 
disease. They are asked now to pay its first cost. Heavy as 
that cost may be, it is a trifle as compared with the other. 
The almost unbelievable ramifications of the disease, which 
science has only recently revealed (or begun to reveal) to 
us, makes it clear that financially as well as morally, a 
huge saving will be effected by the whole community, and 
of course, by the community's agents, the insurance socie- 
ties, if disease is attacked in its first stages. Already the 
industrial approved societies have seen and acted upon 
this fact. On June 30 (1916), the following resolution was 
moved and carried: 

"That the Conference of Industrial Assurance Approved 
Societies, having regard to the view expressed in the 
Report of the Royal Commission on Venereal Diseases, 
and by the National Council for Combating Venereal Dis- 
eases, to the effect that the enforcement of the 'Miscon- 
duct Rule' in the case of such diseases tends to discourage 
those suffering from them from seeking early and adequate 
medical treatment, is of opinion that it is contrary to the 
true interest of Approved Societies to withhold benefit in 
the case of those suffering from Venereal Diseases, and 
recommends to the Societies constituting this Conference 
that they should take the necessary measure to enable 
them to pay benefit in such cases." 

The importance of this statesmanlike change of policy 
will be realised when it is remembered that these societies 
have a membership of nearly 6,000,000, and comprise about 
40 per cent of all persons coming within the Insurance Act. 
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It is hoped, also, and on good grounds, that the other great 
associations for insurance, the friendly societies, will follow 
the same course. 42 The way will then be clear for the use 
of free diagnosis and treatment by all workers, and it is 
certain that the burden of cost to the insurance societies 
will in the long run be unmeasurably lightened by their 
far-sighted and courageous policy. 

If the community accepts, as the insurance societies 
have accepted, the great principles laid down in the Re- 
port of the Royal Commission, an epoch will be marked 
in history. Instead of the cruel futilities of panic legisla- 
tion (for which already an ominous demand is heard in 
some quarters), we shall for once have foreseen a danger 
before it was actually upon us; considered it in the light of 
past failure and present suffering; and decided to act be- 
fore terror has made us lose our heads. It is impossible 
to overestimate the value of such action. For though the 
crude and brutal methods of mere repression have been 
tried and conspicuously failed in the past, it needs hardly 
a generation to pass before the failure is forgotten, and the 
brutality of fear creates a demand for their repetition. In 
spite of the futility of the attempt to "regulate", vice, 
there are still those who know nothing of its failure, and 
are heedless of its cruelty and injustice. To these it is 
useless merely to oppose regulation on the grounds that it 
is futile and immoral. -They are ignorant of the failure. 
They urge that "something must be done," and the justice 
of this plea will conceal from the ignorant the idiocy of 
choosing "something" which has already been tried and 
failed. The supporters of a saner view must also have 
their "something" to propose; if possible, must make it 
understandable and popular. And here the Commission- 
ers have surely succeeded beyond their own most sanguine 

42 Since the above was written, the National Conference of Friendly Socie- 
ties has passed a resolution in favour of amending the National Insurance Act 
by adding to Section 14: "no rule shall deprive an insured person of sickness 
or disablement benefit in respect of any period of incapacity due to the venereal 
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hopes. They have laid down principles both scientific 
and humane. They have an admirable educational instru- 
ment to hand in the National Council for Combating Vene- 
real Diseases. But they have also a public ready to listen. ** 
The discovery that "disgraceful" diseases fall as heavily 
on the innocent as the guilty has prepared the way for a 
humaner attitude of mind towards even those, who in 
some sense, of which after all we are rarely competent to 
judge, are "guilty" of their own suffering. That this is 
more humane than an attitude of mere condemnation can- 
not be disputed. For it is difficult to believe that fear 
has ever been an effective weapon with which to combat 
vice. The idea that some deterrent of this kind is valua- 
ble and necessary is based on a delusion, and those who 
deny the help of the hospitals to such sufferers, or impose 
upon it conditions purposely made penal, must surely 
now admit that their policy, however excellent may have 
been its motives, has neither lessened venereal disease, 
nor protected the innocent from its ravages. On the con- 
trary, there cannot be a doubt that it has exposed them 
to increased danger by keeping away from relief those who 
spread the contagion. Let us now take our courage in 
our hands, and like the great Healer whom western civi- 
lization still professes to follow, relieve suffering wherever 
we find it, regardless whether, in our hasty judgment, the 
sufferer has "deserved" his malady- It is a policy at once 
scientific, merciful and Christian. 

A. Maude Royden. 
London, England. 

"Cd. 7475, par. 6551. 



